1E73D2886 15:88 4088679562 



LONGS DRUGS STORE 



PAGE 01/02 



PTO/SB/81 (iJUfc) 
Approved tor use th**gh 1^1/2008.0^^51-0035 
US. Patent and Trademark Office: US. pePA^MENT VCOHM 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 
Examiner Name 




"CENTER 



hereby appoint 



~| FradiUoi«reassociMadwHh*e<^fitomerN^ber: 
OR 



2006 



X* practitioners) named below: 



Name 



Registration Number 



as my our attorney's) or agent<a) to prosecute the application 
Trademark Office connected merewrth. 



\ Identified above, and to transact all business in the United States Patent a * 



Please recognize or cnange the correspondence address lor Ihe ebeve-identrffcd application to: 

[~1 The address associated with the above-mentionsc* Customer Number 
OR 

□ 



The address associated with Customer Number 



□ 
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